2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105332

1. Entity Name

dNGENHf_IMEH. INC.

Mailing Address
PO BOX 279

Principal Place of Business

28000 SPANISH WELLS BLVD
20
BONITA SPRINGS FL 34135

BONITA SPRINGS FL 34133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LB A0S

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90088 046 ***150.00

LAV ECE

DO NOT WRITE IN TH!S SPACE

ax filing requirement and elects to do so.
(See criteria on back)

_.'\is corporation is eligible to satisty its Intangible
A
O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 59.35&257 Applied For
Not Applicable
I t Zi t i
Zip Country ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and-Address-of New Registered-Agent —— ~— " |7
Name
AMBURN, JAMES W
; Street Address (P.O. Box Number is Not Acceptabla
28000 SPANISH WELLS BLVD ( ptable)
BONITA SPRINGS FL 34135
ﬁ ﬂ/ City v FL [ 2r Code
i i ent Jr € purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sﬁ fature, typad or printad nama of registared agent and title if applicabte. {NOTE: Registersc Agant signature required when reinstating) DATE
m
FILE NOw!!! FEE 1S §$150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

changed, cran an at%ddre
SIGNATURE: X_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

. with all othgr like empowered.
ZL;
hY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TITLE 1] 7 Delete TITLE P]V hange 1) Addition %
NAME BINGENHEIMER, ERICH NAME . S
STREET ADDRESS »514-7—6&5125'&9'—99%#1 st aooss | X ROOD SQQW &L( WO)US @Wd . g
onv-st2p | NAPLES-FE-34103 avsrze [Ropid Soriop FCRYIRS i
t &

TITLE D { [ Delste TITLE Vl S \ O E’Change [T] Addition (C_C)
NAME BINGENHEIMER, BRIGITTE NAME
STREET ADDRESS |-BHM7-CASTELLO-DRIVE #1 sTReET AD0RESS | QRO S OVU'\S‘II li\l@US (E]\Jd .
CTY-ST-2P s | NAPEES-F=34403=: = -~ -~ - - - 777 semem clw:srzww-t%.lra- NIAL” %‘C’@q 135 Tt oo
TMLE : 1 oelate T \ b Ol cnange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP - CITY-§7-2IP
TITLE O pelete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2P
TITLE [ Delate TILE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] i 7 Detete TITLE [ Change T Addition
NAME NAME

£T ADDRESS STREET ADDAESS

ST-2P CITY-§T-ZP



